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OFFICE OF TECHNOLOGY COMMERCIALIZATION
DIVISION OF RESEARCH & SCHOLARLY ACTIVITIES 23]
PURDUE RESEARCH FOUNDATION - PURDUE UNIVERSITY (ﬂ 4

INVENTION RECORD AND DISCLOSURE
CONFIDENTIAL

NOTE: This form requires the signatures of: Department Head(s) and School Dean(s). Please complete the attached form
and then route to Department Head(s), Dean(s) and then back to the Office of Technology Commercialization (OTC),

1291 Cumberland Avenue, Suite F, West Lafayette, IN 47906 (Note: Please feel free to add additional attachments to elaborate
on any questions, or to call the Office of Technology Commercialization at 42610 for assistance).

1. Formal Record of Disclosure

Please identify by name, phone number, department and building, each individual who contributed to development of
the proposed invention and who will share in any net proceeds from the proposed invention. Please note that
individuals listed here may or may rot qualify as legal inventors for patent applications. Type the name and campus
address of your department {(school) head and school dean and obtain signatures,

A. Disclosure Title: _OpTimiZed  ViEpmceaL Pow e TOMDSFETs Siueon G‘!@j&E

B. Disclosure Daie: 13-19 -0y

C. Full legal names (inchiding middle name) and titles of inventor/submitter(s) (Please print: Prot/Dr/Mr/Ms, followed by fuil
legal name.

Title Name Cfeerr) Phone No. Department Building
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Comments:

Dean(s) of School

Comments:




IL Sponsorship

Please specify the source of funds that were used in the research that fed to the ¢

from which salaries ang other project costs were paid, which resulted in thed

correct identification of sponsors and meeting obligations to then.

echnology, including contract number
isclosure. This information is critical for

Nooow| -0d -1~ 643K
A. GovernmcntAenc/Addljgs,gg DARYH [ MY Contract/Grant #: _ DEVELOYMENT 08 PRoCESS
3701 NORTH FARFAY DRVE Grant/Contract Title: TECHNOLOGIES FoR HiGH-
ARLIWETOY | VA 33~ 7

PERFOMMMLE M- BiseD
Name of g_eartmegz,_indust foundation or other

Contract/Grant #: S4& PaveR SWITCHING Deyices
sponsor/Address: Grant/Contract Title:

B.

C. Has the invention been disclosed to industry representatives? If “yes” please provide details, including names of
companies and their representatives and dates; No







Yiil. Marketing Summary of the Invention
{Non-confidential/Non-Technical Information)

Please summarize the invention in terms such that its value can be understood by a potential licensee. This summary
will be nsed for distribution to comparnies to determine commercial interost in the proposed invention. Please provide a

one puarugraph coneise description. This summary must nof alow one skilled in the art to practice the proposed
invention.
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IX. Techunology Classification

Please classify the disclosed technology in as many of the following areas that you believe apply to the technology.




LIFE. SCIENCE { BIOTECIINOLOGY
[} Animals
[ Biomedical (Specify)
[] Diagnostic
[] Therapeutic
[ Dental
[ ] Foods and Nutrition
[ ] Health Sciences
[ ] Medicai Devices (Specify)
] Diagnostic
[] Therapeutic
[_] Pharmaceutical (Specify)
[_] Diagnostic
] Therapeutic
[] Plants

[ ] Other (Specify)

PHYSICAL SCIENCE.

[ ] Automotive Engineenng

[ ] Chemical Science/Chemical Engineering
D Construction, related

IZ] Electronics

[] Energy

D Fluid Mechanics

] Manufacturing

[] Materials

L_l Mechanical Engineering/Devices
[] Separations

L[] Transportation

D Waste Treatment

[_JOther (Specify)

INFORMATION SCIENCE

[:l Computer Hardware (Specify)
[ Mainframe
CJuNix
[ ]rc

D Computer Software

] Telecommunications

D Other (Specify)

EDUCATIONAL MATERIAL

LI Printed and/or Artwork Material
D Software

[ ] Videos

(] Multimedia

[] Other (Specify)

OTHER (Specify)




The followiug information is necessary for tax purposes to process any royalties which may need to
be distributed from this invention/copyright and to process a patent application: (Please fill out
completely for EACH inventor/creator. Attach more pages if needed.)

Important Note: In order for you {o coirtinue receiving royalties for the life of the patent, we must have your forwarding
address each time you move, Please Keep us updated by sending forwording address imformation to:

Disclosure Coordinator

Office of Technology Com mercializatien

1291 Cumberland Avenue, Suite F

West Lafayette IN 47906
If you have any questions, please call 765/494-2610.

INVENTOR/CREATOR
{PrROE [ TAmMES | A | cooveER |
Title First Name Middle Initial Last Name

e mnereny_fvene | (RN
Work Address Permanent Home Address

| Wesr LacaxetTe, TN 47907 3035
City, State, Zip, Country Y, State, Zip, Cowntry

(OIC I - TS N
ork Phone Number Home Phone Number
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OrK ¥ax Number E-Mail Address

]
Citizenship
INVENTOR/C REATOR
IMS T Aemmn | RYY B

Title First Name Middle Initia} Last Name

Pmme !!!ress

[Wesr Laenveme, 10 H7907-3034]

L4465 N gRIHWeESTER  Avewve
Work Address

City, State, Zip, Country Cily, ¢, Zap, Country

Jor! Phone Number

Home Fhone Number

[Muw\,ve. edv J
E-Mail Address

|_ QIO 1

STIRTTH] umber Citizenship
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OFFICE OF TECHNOLOGY COMMERCIALIZATION
DIVISION OF RESEARCH & SCHOLARLY ACTIVITIES (2 q
PURDUE RESEARCH FOUNDATION - PURDUE UNIVERSITY (1A ]

INVENTION RECORD AND DISCLOSURE

CoNPIDENTIES 1 COPY

NOTE: This form requires the signatores of: Department Head(s) and School Dean(s). Please complete the attached form
and then route to Department Head(s), Dean(s) and then back to the Office of Technology Commercialization (OTC),

1291 Cumberland Avenue, Suite F, West Lafayette, IN 47906 (Note: Please fee] free to add additional attachments to elaborate
on any questions, or to call the Office of Technology Commercialization at 42610 for assistance).

1. Formal Record of Disclosure

Please identifly by name, phone namber, department and building, each individual who contributed to development of
the proposed invention ard who will share in any net proceeds from the proposed invention. Please note that
individuals listed here may or may not qualify as legal inventors for patent applications. Type the name and campus
address of your department (school) head and schoo! dean and obfain signatures.

A. Disclosure Title: Fpgrofmod PRepcsss  mor oLrile CMPS T Cirevins
oy THE SAmes CHIP Wit VeRtiepl ER TRANSISTORS

B. Disclosure Date: 13- 19-14
C. Full legal names (including middle name) and titles of inventor/submitter(s) (Please print: ProfiDr/Mr/Ms, followed by full
legal name. '“RT)

LG
Title Name - (Y hone No Department Building
PRof. James B Gomeg, Ig ECE £ BNC EE

D. Disclosure must be reviewed and approved by Submitter’s Departmerni Head and Degn

Department Head(s) ;
Hagk 3.5 St o

Date
s /oy

Comments:

Dean(s) of School Dage

Comments:




. Sponsership

Please specify the source of funds that were used in the research that led to the technology, including contract number
from which salaries and other project costs were paid, which resulted in the disclosure. This information is critical for

cerrect idenfificatiyn of sponsess und meetlng obligotions to them.

N Nowid-0d- 1-0£63B
A. Guvermment Agency/Address: DALPA /MTD Contract/Grant #: = DEVELOPMENT OF PROCESS
3701 Notvd FAREAX TRwe Grant/Contract Title: THMNOMES FIR #iew -
AgwgGTow, VA 303171y PERECRMANCE MOS- BASED
B. Name of department, industry, foundation or other Contract/Grant #: SiC POWER SwWicHing
sponsor/Addresss Grant/Contract Title: DEVICE S

C. Has the invention been disclosed to industry representatives? If “yes™ please provide details, including names of
companies and their representatives and dates: ND







Marketing Summary of the Invention
(Non-confidential/Non-Technical Information)

Please summarize the invention in terms such that its value can be understood by a potential licensee. This summary
will be used for distribution to companies to determine commercial interest in the proposed invention. Please provide a
one paragraph concise description. This summary mmust not allow one skilled in the art to practice the proposed
invention.
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IX. Technology Classification

Please classify the disclosed technology in as many of the following areas that you believe apply to the technology.



LIFE SCIENCE / BIOTECHNOL.OGY
[ ] Animals
[ | Biomedical (Specify)
[ ] Diagnostic
[ "] Therapeutic
[ ] Dentat
[ ] Foods and Nutrition
[ | Health Sciences
[_] Medical Devices (Specify)
[ ] Diagnostic
[ ] Therapeutic
D Phanmaceutical (Specify)
[ 1 Diagnostic
[ ] Therapeutic
[ ] Plants

[] Other (Specify)

PHYSICAL SCIENCE
U Automotive Engineering

[ Chemical Science/Chemical Engineering

[ ] Construction, related

% Electronics

Energy

{1 Fluid Mechanics

L] Manufacturing

[ 1 Materials

[ 1Mechanical Engineering/Devices
[] Separations

[ ] Transportation

D Waste Treatment

[ |Other (Specify)

INFORMATION SCIENCE

[ 1 Computer Hardware (Specify)
[ ] Mainframe
[ ]uNix
[]rc

[] Computer Software

D Telecommunications

[ ] other (Specify)

EDUCATIONAL MATERJIAL

|__] Printed and/or Artwork Material
[ 1Software

D Videos

] Multimedia

[ ] Other (Specify)

OTHER (Specify)
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The following information is necessary for tax purposes to process any royalties which may need to
be distributed from this invention/copyright and to process a patent application: (Please fill out

completely for EACH inventor/creator. Aftach more pages if needed.)

Important Nofe: In order for you to continue receiving royalties for the life of the patent, we must have your forwarding
address each time you move. Please keep us updated by sending forwarding address information tos

Disclosure Coordinator

Qffice of Technology Commercialization

1281 Cumberland Avenue, Suite F

West Lafayette IN 47906
If you have any questions, please call 765/494-2619.

INVENTOR/CREATOR

[PRo¥. | 3 Ames | A | Coepen ]
Title First Name Middle Imitial Last Name

[H6S Norwwesred  Avenie
Work Address Permanent Home Address

|West Lacavere, T8 4R01- 3038

City, State, Zip, Country City, State, Zip, Country
o B ]
‘Work Phone Number Home Phene Number
. o [ cooper ; © M purdve.ede ]
: OrK 1faxX Nubiber E-Mail Address
mb)©) ] Jb) 6) | ]
Social Security Number Citizenship

INVENTOR/CREATOR
I i l !

—

Title First Name Middle Initial Last Name
Work Address Perinanent Home Address
City, State, Zip, Country City, State, Zip, Country

L { |
Work Phone Number Home Phone Number

| | j
Work Fax Number E-Mail Address

[ l ]

Social Security Number Citizenship
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Name: __ HilTon Tuendee

LOCATION: ___ )T :

TELEPHONE: _H%34-7 5 39 FAX: _4Q b-13T7
EROM:

NAME: . ___ 31 CopER

LOCATION: ECE

TELEPHONE: (765} 494 -3 14, FAX: (765) 494-2706
“Total aumber of pages (including caver): __ oo \'3~ e i
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